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Subj : REGULATI ONS GOVERNI NG PAYMENT FOR M SSED MEALS
Ref : (a) M LPERSVAN 2640100

(b) PSDNSANCLAI NST 7220. 2F
(c) NAVSUPPACTNRLNSI NST 7220. 26

Encl : (1) Basic Allowance for Subsistence Wrksheet
1. Pur pose. To provide revised guidance for subm ssion of

m ssed neal requests.

2. I nf ormati on. Ref erences (a) and (b) state that enlisted
nmenbers who receive basic pay are entitled to Basic Al lowance for
Subsi stence (BAS) when specific nmeals are mssed froma

Gover nment ness. The Basic Allowance for Subsistence Wrksheet,
enclosure (1), is provided to allow nenbers assigned on the East
Bank to suppl enent their COVWRATS, and nenbers who use a neal pass
to recoup a determ ned amount of noney on a nonthly basis for
neal s m ssed due to working hours and inpracticability of
crossing the river during meal hours. Rates are based on the
current pay raise and may be clainmed only by conpleting and
submitting the Basic Allowance for Subsistence Wrksheet each
nmont h per reference (c).

3. Action. Director, Admnistrative Services Ofice wll
conplete enclosure (1) daily fromthe information provided on the
department’s daily mnuster reports. For individuals who qualify
under this program mssed neals other than “lunch” nust be
justified. Per reference (c), nenbers will forward the Basic

Al l owance for Subsistence Wrksheet to Personnel Support

Det achnent by the fifth day of each nonth.
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